Chternship

s = WYDHINE STATE FAIR

J’W * m Return to:

PO Box 10. Douglas, WY 82633
dakota.provence@wyo.gov
Phone: (307) 358-2398

GENERAL INFORMATION

Last Name: First Name: MI:
Address: City: State: Zip:
Email: Phone Number:

Do you have a High School Diploma or G.E.D. Certificate? ~YES [ | NO []
Have you ever pled “guilty” or “no contest”, or being convicted of a crime? YES[_| NO[]
Explain:

EDUCATION HISTORY

High School:

Location:

College or Vocational School:

College Location: Anticipated Graduation Date:

Major: Minor:

Class standing: Freshman[_] Sophomore[ | Junior[ ]  Senior[ ] Degree Received[ ]

Which internship position are you applying for?
Marketing & Communications[_] Event Executive[ ] Business Relations[_]
(Marketing, Communications, Graphic Design, etc) (Business, Hospitality, Tourism) (Business, Finance, Hospitality)

Are there any days during the 2026 Wyoming State Fair, August 7-16, that you will be unavailable?
(If yes. please explain)

How did you hear about this internship opportunity?
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SHORT ESSAY QUESTIONS

What specific skills or experiences are you hoping to gain from this internship, and how do you see
yourself applying them in your future?

Describe why you are interested in working at a tourism destination that celebrates agriculture,
education, youth and western lifestyle while bringing together the community. Please include any
personal experiences, values, or goals that connect you to this type of work.

Tell us about a time you took initiative on a project, event, or opportunity. What did you do, and
what was the outcome?
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EMPLOYMENT HISTORY

1.Company:

Address: City: State: Zip:
Employer: Phone Number:

From: MO/YR To: MO/YR Your Title:

2. Company:

Address: City: State: Zip:
Employer: Phone Number:

From: MO/YR To: MO/YR Your Title:

3. Company:

Address: City: State: Zip:
Employer: Phone Number:

From: MO/YR To: MO/YR Your Title:

4. Company:

Address: City: State: Zip:
Employer: Phone Number:

From: MO/YR To: MO/YR Your Title:

5. Company:

Address: City: State: Zip:
Employer: Phone Number:

From: MO/YR To: MO/YR Your Title:

REFERENCES

1.Name: Phone Number:

Company:

2. Name: Phone Number:

Company:

3. Name: Phone Number:

Company:

PLEASE ATTACH YOUR RESUME AND SUBMIT TO DAKOTA.PROVENCE@WYO0.6OV FOR CONSIDERATION!
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